STATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
74l P Street, Sacramento, CA 95814
916/ 445 -7046

October 30, 1981
ALL~COUNTY LETTER NO, Bl-11i

TO: ALL COUNTY WELFARE DIRECTURS
ALL COUNTY AUGITORS
ALL COUNTY FISCAL COFFICERS
ALL COUNTY ADMINISTRATIVE SERVICES OFFICERS

SUBJECT: FOSTER CARE [INFORMATION SYSTEM - PHASE |

All~County Letter No. 81-104, dated October 2, 1981, provided counties with
procedures and instructions for impiementing Phase | of the Foster Care
information System (FCIS), This is to provide funding information and claiming
instructions for costs ITncurred during the month of Hovember 1981 for the
initial Phase | data collection activities.

Certain administrative costs directly identifliabie in the month of November to
Phase | of FCIS will be siigible for 100% reimbursement. These costs include:
salaries and benefits of clerical staff manually complieting the inftial form
(s0C 158F) during the month of November; the essential programming activities
necessary to submit the information via tape input; and postage.,

The Department of Social Services has $48,333 available to reimburse county
welfare departments for this initial data coliection. For the thirteen Case
Data counties and Los Angeles County, $11,522 has been allocated to cover

the estimated EDP and postage costs. The remaining $36,811 has been allocated
to the balance of counties based upon the number of children in foster care
during May 1981,

Reimbursement for the Phase | data collection costs is limited to $48,333.
tn order to insure that this amount is adeguate to cover the necessary costs
for all counties, vou are requested to use clerical staff where appropriate
and not authorize overtime uniess absolutely essential.

The Soclal Services Time Study (DFA 46) and the Administrative Expense Claim
will not be used for claiming relmbursement for Phase |, instead, upon
completion of this project, counties are to report their expendltures on a
GEN 215 (attached} and identify such costs in Group Vi, Extraneous, on their
October=pecember 1981 Administrative Expense Claim. Documentation supporting
these invoices i$ to be maintained in the counties for audit purposes. Staff
costs must be supported by time records,

100% ¥t s cwauing
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In addition to the GEN Zi5, counties are to complete, certify, and submit the
attached form (FAM 27}, Claim for Payment of Mandated Costs under Saction 223}

of the Revenue and Taxation Code, to the Department of Social Services, 7hi p
Street, Mail Station 8-100, Sacramento, California 95814, no later than

November 30, 1981. This form when forwarded to the State {ontroller's O0ffice

will constitute an intent to claim against the appropriation authorized by

AB 3070. As the FCiS Phase 1i design and estimate has not been finalized,

the State Controller's Gffice informed this Department that the term V' INDETERMINATE"
should be used in lieu of an actual costs estimate on lines 3a and 5 where
appropriate.

if you have any questlions on this phase, contact your fiscal consultant at
916/323-0270. All questions concerning the FLiS should be directed to the
Family and Children Services Systems Bureau at 916/322-6313,

Sincerely, 4
I LAy
Vit

CLAUDE E, FINN

Deputy Director
Administration

Attachments
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FCIS - Phase T

FY 1981/82

Alameda  ...eean.. R $ 501 PLECEL  cvenvinennunncens 503
Alpine e et e, _ Plumas b hseaamaana e 118
AMAAOL v eurnriananens 20 Riverside  .........ccu. 3:822
BUEEE enereeennns e 944 facramentd  L...aeieanes 4,034
Calaveras  ...oeena. av e 138 San Benito .. iaecewn . 5

Colusa et I8 San Bernardinoe ceoenseanuna 3,814
Contra COSEA  eevrnenono. 501 San Diego  ....... EEERRR 502
Del Norte f e e 110 San Francisco be e e 501
EL DOFado  wonevvenvanan. 199 San Joaguin  ..aeeececa .. 2,401
FEESMO vuevnnnncnnesonne 501 San Luis Obispc  ..ieus..n 501
Glenn coveieeen.. cem e 277 ‘ San Mateo merretur e e s 501
Humboldt ournn.. e 520 Santa Barbara e hs e e e 1,038
Imperial ........... awes 411 Santa Clara i maeaea 501
Inyo chrs et s e s 56 Santa Cruz P eaeas e 501
Kern et et e e 2,760 Shasta e am e e 725
Kings  ..... er s e e e an o e 549 Sierra e v e n e . 37
Lake erneraoaacanan aaa 113 - Siskiyou fe et eaaaa “ 90
Lassen Vii o eaa e o - 81 Solanc c..i... Geseteas e 501
Los Angeles i ceoraene s 5,008 Sonoma. ... .... vae e 531
Madera e n s s n s st o e 334 Stanislaus ..... et e e 1,571
Marin  ..... . 765 Sutter cae e . 195
Mariposa  v.eaana e 41 Tehama cn e b e e e .o 179
Mendocino Cede e von 513 Trinity Cheeaereua s v 45
Merced @ coecvsaceveocsane 753 Tulare Chane s ci e e 501
Modoc fas s e e a s e aas o5 e a0 Tuclumne eeme e ce b 204
MOTIO  wvevnevnveonnn e 12 Ventura  veew... e 1,364
MONE@T®Y  vevevwnnnens eoe 1,046 Y10 wvwerrennenn. e 627
Napa Feee e e e e e 533 Yuba  .e... e e eeaa 248
Nevada  .couaa. e s et e 163

Orange e aesenennnssean 5,772 TOTAL et a e . $48,333
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3a. EBESTIMATED COST IN THE AMOUNT OF WOR FISCAL YBAR 198 - B_
1. ADJUSTMENT TO ACTUAL COST LM THE AMOUNT OF FOR FISCAL YREAR 108 -
4. RUASON FOR MAN CosTs: CHAPTER STATUTES OF
NAME OF PROGRAM:
i 16—
2 18-
o 3 19-
b 10-
5 18-
o _(File oniy one propram pel claim form) i
5, CLRTITICATION OF CLAL:

In accordance with the provisions of Section 2231, Revenue and laxation Code, Looorniiy
that T aim the pevson authorized by the local npancy or schpol distrlet To file claims -1
fhe State of California for costs mandated by said chapters; and certify under penaliy
perjury that T have not violated any of the provisions of Government Code Sectiens 1007
1096, inclusive.

T further certify that thers were uo anplications for mor any gY ants Or PAYmEntS
receivod, othor than from the claimant, fTor reimburscment of costs claimed horains and =i
costs are [or & new Program or fncreased level of service of an existing propram mandayon by
sald chapiers.

The amount ol § . is herebv claimed from the State for payment of fhe
actual andfor estimated cost for the mandated propram set forth on the attached .
Date o B Signature ol N

Authoriged Representative
6. HMailing Address: ; Tvpe Name o
|
I Title
e _ i R —
(nmw_ o f lnti y) i, . - - T
L 7. Contact Peyson for Clalm:
(Counly E Noame .
: Telephone .
. ) Numbeaer o
(S;frm{ Addres s)
________________ _ B - gubmit three conies of claim form
(7ip) and two conics of nummrti:‘a.; Jdata.

Wani_n7;




Instructions for Completing and Certifying the Claim Form

1. Tnter the name and address of entity filing claim.
2. "Y' in the box which approprilately identifies the entity,

1a, FEpter the amount of "Earimated Cost" claimed for the current fiscal
year.

3h. Enter the amount of "Adjustment to Actual Cost' for the prior fiscal
vear. This amount is the difference between the actual cost and the

amount the Controller has paid on the estimated claim. The amount may
be balance due or amount overpaid.

4. Under "Reasons for Mandated Costs", give general name of mandated
program and the chapters involved.
Limit one program to a claim form.

Name of Program Chapter Statutes of
: 1621 1973
Workers' 1022 1973
Compensation 1023 1973
1017 1876

5. Read the statement of cortdification. If the statement is true, enter
total amount claimed, date, sisn, and tvpe or print name of signature
and title. Claims_cannot he pald wnless accompanicd by a signed
certification.

6. Fnter mailing address for which payment and/or communications are to
be sent. L1f different addresses are involved, please identify.

7. Fnter the name of person and telephone numbar this office may contact
if additional information 1s required.

MAILING ADDRESS FOR FILING CLAIMS

State Contyoller
Division of Accounting
P.O. BOX 1019 -
Sgeramento, CA 95305

Plesse submit three copiés of claim forms and two copies of supnorting data.
File the clalm postmarked on or befove the deadiine specified in the mandale.




STATE OF CALIFORNIA = HEALTH AND WELFARE EGENCY
ODEPARTMENT OF SOCHAL SERVICES

CLAWA FOR &I
DEMOMETRATS

NAKME ARD ADDRESS OF CLARIANT

CLAIMS AUDIT AND CONTROL
sm TE DEPARTMENT OF SOCIAL SERVICES
744 P STREET M3 19-15
SACRAMENTS, CALIFORNIA 95814

!—,

PROJECT TITLE

FOSTER CARE INFORMATION SYSTEM PHASE i

i COMTRACT NUMBER

7

Coavering E:{pmdéture% for the Parioc

D FProgress claim, Mo. S __J Fwa! C m ‘hmugh
{-‘94} ) )
CLASSIFICATION OF EXPENDITURES TOTAL COSYE COSTS PREVIQUSLY MET AROUNT
TO DATE CLATMED TiHIE CLA

Saiaries and Wages

Employee Benetil Costs

Travel Expenses

Supplies, Materiais, Communilcations,
' and Rental of Equipment

Eguipmeni Purchase

FRentat of Office Space

Attarations and imptovemenis

Services of Other Governmental Agencies

Others i

C TOTAL ALL CLASSES

| CERTIFY, that | am a duly appointed, gualified and acting officer o ¢ ihe hergin-named of

costs being claimed herein are in ail respects frug, COTTEC

the funds were expended or obligated during ihe grant period; and

t and it accordance with the contract eJN')!IE.;nJI"_:, that
viat the net amount claimed above has not

heen previousiy presenied (o or reimbursed through the Depariment of Socizal Saervices.

SuAMiTTED BY IWELFARE DIRECTOR OR PROJECT DIRECTOR) NAKME

TI{TLE

SEGHATURE

OATE CLAIM 2R
i

:

088 ACCOUNTING USE ONLY

TOTAL BUDGET PRIOHE CLAIMS

o

;

E
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§ | §

LEALANCE iAUTHOFI?ZED FOR THIS CiLA
I
|
i
i
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CLAIMING INSTRUCTIONS FOR COSTS OF DEMONSTRATION PROJECTS
(WELFARE & INSTITUTIONS CODE, SECTIONS 18200 — 18204)

In order that the maximum reimbursement avaiiable be provided to agencies or organizations for costs of
special projects, claims for reimbursement of such costs and the reporting of expenditures will be made
in the following manner:

All reimbursabie costs related to the project will be reported to the Department of Social Services on this
farm, Claim for Reimbursement (in quadruplicate), and will be segregated infc the classes as specified.
Separate claims will be made for each project and claim period. Expenditures are defined as follows:

Sataries and Wages: Salary and wage costs for employees’ time spent on the project.

Employee Benefit Costs: The agency's share of costs of employee henefit plans paid for
emaleyees spending time on the project, Inciude costs for such plans as workmen’s compensation
insurance, unemployment insurance, health and hospital 1nsurance, old age and survivors
insurance and other retirement plans.

Travel Expenses: ‘Include agency costs for transportation, meals, lodging and incidental travet
costs incurred in the performance of duties necessary to the project.

Supplies, Materials, Communications and Rental of Equipment. Include costs to the agency
for general office supplies, telephone, telegraph, postage, printing, maintenance and repair
of purchased eguipment; heat, light, power, water, maintenance and repair of coffice space;
janitarial supplies and services, and any other such items incidental to the operation of the
project.

Egquipment Purchase: Cost of equipment purchased for use in the project (including purchases
on a rental purchase contract).

Bental of Office Spaca: Rental cost of space occupied in the operation of the project.

LYerations and Improvements: Include costs of alterations or repairs of an extensive nature
invoiving substantial structurai changes or replacements necessary for the proper and
afficient administration of the project. Do not include normal maintenance or upkeep charges.

Services of Other Governmental Agencies: Whenever a governmental agency operating
an authorized project finds it necessary to obtain services from other governmental agencies
to complete operations of the project for which the original agency has responsibifity, the cost
of such services are recognized as project costs. In such cases, CoSts must he determined
through the counties’ approved A-87 plan. )

Others: Include any approved costs identifiable to the operation of the project which are not
inciuded in the above classifications. ‘ -

Total project costs expended to date will be reported in Column A,
Amount of expenditures previously claimed for reimbursement will be reported in Column B

County Welfare Departments: Project” costs not reimbursable from project funds will be
included in the regular Administrative Expenditures Claim and will be subject 1o federal and/or
state reimbursement in the same manner as other administrative expenditures of county
welfare departments.

Current project costs reimbursable from project funds will be reported in Column C. The
amounts in Celumn C are equal to Column A minus Column B.

Records identifying costs claimed shatl be maintained on file in the county for three years or until notification
of complstion of audits for the applicable period is received from the State Department of Health, whichever
is earliest.




